Background: Patients who Discharge Against Medical Advice (DAMA) will experience the opportunity loss. DAMA will result in opportunity loss for patients to get treatment and cure their illness. For hospitals, DAMA patients will cause the opportunity loss for hospitals to provide services to patients. Aim: The purpose of this research was to analyze the opportunity loss as the result of DAMA patient. Methods: The method used in this research was a descriptive research. The samples were chosen from the total sample of inpatient population who did DAMA as many as 77 medical records. The inclusive samples were doctors who were responsible for other doctors and dentists as well as inpatient medical records. Meanwhile, the exclusive samples were doctors who are not responsible for other doctors and dentists as well as inpatient medical records. Data analysis used Microsoft Excel to see the total and percentage of DAMA patients. Results: The number of DAMA patients was 77 patients. The highest number of DAMA patients was those in grade 3 as many as 25%. It happened because the grade 3 was cheaper than others. As many as 65% of DAMA patients paid hospital fees using general payments. Patients felt free to discharge themselves from the hospitals because they funded on their own. The majority of DAMA patients were type 2 DM patients amounted to 12% because they assumed they could carry out self-care at home. Conclusions: DAMA patients caused opportunity loss and no Social Security Agency for Health (BPJS Kesehatan) guarantees. Therefore, the hospital has to form a policy to prevent patients from DAMA, notify and ask patients' reasons of doing DAMA, so the hospital can use these as information for hospital service evaluation.
INTRODUCTION
DAMA (Discharge Against Medical Advice) incidence is one of indicator for inpatient service quality Based on the minimum service standards formed by Regulation of Ministry of Health No. 28 of 2008, the discharging rate from hospitals should be ≤5% of all patients in the period. Discharge Against Medical Advice (DAMA) is defined as discharged patients from a hospital or other health care facilities before the doctor who treats them allows them to go home. This discharging incidence is important to discuss because patients who discharge themselves before recovery will impact other people's perceptions about the hospital (Atmiroseva and Nurwahyuni, 2017) .
Type A hospital in Surabaya is a hospital owned by the East Java Provincial Government which now changes its name into a Local Public Service Agency or Badan Layanan Umum Daerah (BLUD). The Inpatient Unit of type A hospital in Surabaya has Human Resources (HR) consisting of 141 medical and non-medical personnels and 163 beds. The Bed Occupancy Rate (BOR) of type A hospital in Surabaya was quite large nearly 79% in 2009. In August 2009, patients discharged themselves just about 1% as suitable with the target of type A hospital in Surabaya. Then, it increased in October 2009 to 2.4%, and having increased again in December 2009, the number of discharged patients reached the hospital quality goal in February 2010 and rebounded again in the following month. The total number of DAMAs in 2010 was 9% out of the total inpatients. It exceeded the hospital's target of 5% out of the total outpatients. The high number of DAMAs at type A hospital in Surabaya reached 9% exceeding the hospital's target of 5%. The principal reasons of DAMA patients include relief of symptoms (19.4%), financial problems (16.1%), distant home from the hospital (16.1%), dissatisfaction with the service (12.9%) and work obligations (9.7%) (Ak, S and Z, 2016) .
Patients who had insurance policies chose to discharge themselves to end the financial support, which explains why the majority of DAMA patients were uninsured or not covered by any medical aid. One example is that the National Health Insurance (NHI) can be an assistance, but it does not cover all aspects of management. Besides, it is currently applicable to federal workers who constitute a minor fraction of the total work force in Nigeria (Popoola et al., 2013) .
The present study identified financial constraints as the most common reason for DAMA.This study reported that parents had difficulty in paying the medical treatment for their children in Nigeria. It would not be suprising if it was considered in terms of the weak health insurance schemes in most of developing countries. In contrast, Iran showed that financial constraints were ranked low among the parents' reasons for DAMA (Ndu et al., 2016) .
Indonesia regulations regarding DAMAs before and after the National Health System or Jaminan Kesehatan Nasional (JKN) implementation are certainly different. Before the JKN (National Health Insurance) was implemented, the patients was forced to go home, but guaranteed by the insurance for the service costs. However, now if a patient is forced to go home without a doctor's recommendation, she will be perceived not to follow the procedures of Social Security Agency for Health or BPJS Kesehatan so that she will not get the cost reimbursement from BPJS Kesehatan and be considered as a general patient. The obstacle is that the number of discharged patients do not understand the regulation. If they feel recovered, they and their family will ask to go home without the doctor's recommendation. The miscommunication reported in media quickly led to patients' distrust on the BPJS Kesehatan system simply because the officers and patients did not converse about the regulation of DAMA. It is expected that the current BPJS Kesehatan regulations can be a factor suppressing the DAMA incidence. Other than that, because of a small amount of research on opportunity loss at inpatient unit of type A hospital in Surabaya, this research is important to conduct. The purpose of this study was to anlyze the opportunity loss as the result of DAMA patients.
METHOD
Based on the phenomena, this research was a descriptive study. Observations were conducted on the opportunity loss due to the DAMA at the Inpatient Unit of type A hospital in Surabaya. This research used a descriptive method.
The research collected the data at type A hospital in Surabaya, on Manyar Kertoadi Street Surabaya, East Java. The initial data collection was carried out from November to December 2010 while the research time was done from February to March 2012. Additional data collection was conducted from July to August 2012. The primary data were obtained from interviews with doctors at each department based on the diagnosis number of DAMA patients. Primary data collected were information from health workers about patients' reasons for doing DAMA. The secondary data were obtained from observation on the medical record data of DAMAs at inpatient units for one-month examination. Secondary data were collected from rooms where patients did DAMA, diagnosis, and payment to use.
The inclusive samples were doctors who are responsible for other doctors and dentists as well as inpatient medical records. Whereas, the exclusive samples were doctors who are not responsible for other doctors and dentists as well as inpatient medical records. The samples were the same as the inpatient population who did DAMA. There were 77 medical records overall.
The ethical clearence was conducted at type A hospital in Surabaya, and the research was declared ethical. Before conducting the research, the hospital agreed to give the data of DAMA patients by signing the informed consent. The data were analyzed by observing types of payments, room type, patient diagnosis, length of stay at a hospital, supporting medical facilities used by patients, the length of stay recommended by doctors, and supporting medical facilities needed by patients. The next step is the medical record data of DAMA patients was obtained after one-month observation at the hospital. The data of service standards and interviews with doctors gave information about the recommended length of stay and needed facilities. The research on the medical records of discharged patients found that the stay duration at the hospital and the facilities obtained by the patients. The comparison between the service standards and the medical record data showed the opportunity loss as the result of DAMA patients.
RESULTS AND DISCUSSION

Discharge Against Medical Advice
DAMA patients are patients or their family requesting to go home before being recommended by a doctor. The standard incidence of DAMA at the hospital should be ≤ 5% (Widiarti, Lestari and RMD, 2014) . According to Regulation of Ministry of Health No. 28 Year 2014 about Guidelines for the Implementation of National Health Insurance Program Chapter IV letter C point 2, health services that do not comply with the procedures will not be guaranteed by BPJS (Ministry of Health of the Republic of Indonesia, 2014).
When DAMA occurs, it will cause an opportunity loss for the patients and the hospital. DAMA will result in the patient's opportunity loss to get treatment and cure their illness. Moreover, the DAMA incidences will fail the hospitals to provide services to patients. The patients will lose the opportunity of using the hospital facilities, medical and non-medical personnel at the hospital, inpatient rooms, drugs and hospital pharmacy.
According to Azami-Aghdash et al. (2016) , they determined some of the most important factors of DAMA in Pakistan including male sex, young patients, addicted patients, alcoholism, and low socioeconomic patients. Then, the patients feel their conditions better than before, dissatisfaction with the service performance and quality, also financial problems because of the long hospitalization despite the insurance coverage were the primary causes of repatriation. The discharging patients can cause the increase of the same diagnosis, complications, morbidity, mortality, and healthcare costs. Therefore, the effective interventions may reduce these results (Azami-Aghdash et al., 2016) .
Also, several vital complaints related to the high rates of DAMA involve nonspecific chest pain, abdominal pain, headache, nausea, and vomiting. The reasons for the majority of discharged patients with severe diagnoses include a long examination for patients at Emergency Department (ED), invasive procedures, a long wait, and discomfort (Sayed et al., 2016) .
Studies that examine outcomes (return visits, hospitalizations, and mortality) of patients who discharge themselves from hospitals are often limited by the poor response rates, small sample size, or lack of a valid comparison group. However, most of discharged patients were those who experienced unbearable pain and wanted to be treated at home because they felt more comfortable. The patients who are at risk of suffering from the side effects of the treatment are also more likely to return to the emergency room and to be hospitalized in a short time after the first visit. A study conducted by Robinson and Lam (2013) found that the discharged patients reached 24.4% of all ED patients who returned to the hospital.
Opportunity Loss
Making decision must be careful, so someone will not forget the importance of information and regret what they have decided. Information about what to choose can reduce the disappointment in the future. The lack of information about the choices will lead to errors. Selection errors will result in an opportunity loss. Opportunity loss is a gap between the values patients can get and the values that the patients can get more. Therefore, to minimize the opportunity loss, the decision makers have to decide based on their needs (Xu, Yan and Chan, 2017) .
According to Xu, Yan and Chan (2017), opportunity loss is defined as a potential opportunity and wasteful choice as a result of taking the best alternative decisions. Opportunity loss is a benefit or value that can be generated if used for something else (Sayed et al., 2016) . In conclusion, opportunity loss is the choice loss as a result of decision-making by the discharged patients. The choice loss for treatment and services will risk the patients in the future. It is common that a few DAMA patients with the same disease diagnosis return to the hospital and request for treatment.
Social Security Agency for Health Regulation Regarding DAMA
The rolling out of government's free care scheme or Jamkesmas program since 2014 to JKN, should reduce the DAMA incidences as the costs are guaranteed for the cardholders to reduce the expense. As a result, it can make the prevalence of DAMA at inpatient unit of type A hospital in Surabaya suppressed. The end of early treatment due to DAMA will affect the service utilization, examination and procedures. Thus, the repetitive treatments are carried out from the beginning again, so they affect the increase of health finance, and evaluation system of a disease (infectious diseases are more likely to be transmitted to others).
The readmission causes over utilization, and the cost of health services is expensive because the patients repeat the service procedures. Readmission is important to investigate in this case. There were 14% of DAMA patients who came back with the same diagnosis and other diagnoses. This can be seen from 11 medical records that have not been returned to the officers. There were only 77 medical records out of 88 DAMA patients found. This certainly can be detrimental to patients and hospitals. The hospital must repeat the same procedures, and the patients will incur additional costs for treatment with the same diagnosis that should be cured in the previous treatment.
The research to find out why patients discharge from hospitals is important to conduct as an evaluation of health service quality. A study by Byun (2016) (Ak, S and Z, 2016) .
When JKN was implemented, BPJS users who were treated at inpatient unit had to comply with the procedures as stated in Regulation of Ministry of Health No.28 Year 2014 about guidelines for the implementation of the national health insurance program. In Chapter IV point C paragraph 2, the regulation states that things that are not guaranteed in JKN program involve unprocedural health services. If patients discharge from hospitals without a doctor's consent, they will be considered general patients who need to pay the treatment on their own. Before JKN was implemented, patients who had been discharged and returned with similar disease diagnosis in a certain period were not served by the hospital, and thus they needed to look for another hospital to be treated.
Lack of information about the information from the workers for managing health insurance or BPJS officers caused misinterpretation by patients who thought that the hospital does not accept the medical expenses using BPJS. Therefore, effective communication and routine socialization of various BPJS regulations are needed to avoid the rumors.
DAMA based on Room Types
The research was conducted at inpatient unit of type A hospital in Surabaya Surabaya from February 20, 2012 to 20 March 2012. From the data obtained, it is known that most of the patients were discharged from the hospital. Table 1 explains the data of returning patients in each room. Based on the results, it is clear that 88 patients were discharged. When 88 medical records were examined, it was found that 77 medical records were DAMA patients. Meanwhile, 11 medical records were still not returned from each room. The limitations of this study are the unknown eleven medical records of patients which were not returned so that the researchers had difficulty to find information on the exact number of patients' readmission with the same diagnosis and exact number of patients with different diagnoses.
DAMA mostly occurs in room type 2. Compared to room type 3, 35.1% of patients in room type 2 were 1.3% much more than in type 3. It may be due to unreturned eleven medical records. The discharged patients will cause an opportunity loss for the hospital because cost in each room will be different. To prevent the opportunity loss caused by DAMA, the patients should be informed about the importance of treatment. Also, the hospital can suggest them to move to other room types which are more affordable.
DAMA by Payment Type
Based on 77 medical records of DAMA patients, it can be seen that DAMA patients mostly used general payment. doi: 10.20473/jaki.v7i1.2019.66-72 Out of 88 medical records of DAMA patients, there were only 77 medical records found at the medical record installation. Eleven medical records were not found with five of them unreturned and the other six borrowed by the officers in the room.
Payment Types Total Precentage
The number of DAMA was only 1.8% of 4135 inpatients. Even though 66.23% of discharged patients mostly paid using self-funds, and 33.77% of them used an insurance guarantee. The percentage of DAMAs was quite large because the discharged patients received insurance guarantees. Even though they were guaranteed by insurance, 26 of them were still discharged. In short, the payment factor is not the reason on why the patients were discharged. Other factors of DAMA include personal factors, hospital factors, and external factors from the hospital.
In contrast to BPJS regulations, the discharged patients were not guaranteed by the insurance, so they would be considered public patients with no health insurance. With such regulation, the number of DAMA and opportunity loss due to DAMA can decrease.
DAMA Based on Disease Diagnosis
Based on 77 medical records examined from February 20, 2012 to March 20, 2012, it was found that the disease diagnosis of DAMA patients was Diabetes Mellitus (DM) type 2.
Based on Table 3 , it is noticeable that 9 patients diagnosed to suffer from type 2 diabetes mellitus were discharged. In addition, 6 patients with febrile seizures and tuberculosis seizures got discharged. Meanwhile, there were five discharged patients diagnosed to have typhoid fever.
Based on 77 DAMA patients, most of DAMA patients got diagnosed to endured type 2 diabetes mellitus. There were also discharged patients with the dangerous disease diagnosis, such as HIV / AIDS. Form the disease diagnosis observed, if patients are less concerned about their health conditions, they will be more hazardous because their diseases are not treated as soon as possible. According to Glasgow et al. (2010) , 32,819 of 1,898,128 patients discharged would have 17.7% opportunity to return to the hospital in 30 days. Bahadori et al. (2013) found 328 DAMA patients who had a 0.71% chance of dying compared to patients returning according to the procedures. The studies of Glasgow et al. and Bahadori et al. reinforce the results in this study that the discharged patients will aggravate their condition, even die. DAMA prevention can be minimized by explaining to patients and their families about the serious treatment that the patients should get to cure their health condition.
DAMA will cause an opportunity loss for the hospital to provide services to the discharged patients. The opportunity loss includes to the loss of providing treatment rooms, conducting laboratory test services, providing medical and nonmedical services, and serving medical support facilities.
Such opportunity loss will lead to the loss of opportunity cost, obtained by calculating the opportunity loss and the prevailing rates at type A hospital in Surabaya. Beside the laboratories and pharmacy, most DAMA patients also got ICU facilities. In the ICU room, the patients' family could not visit at any time because the patients were placed alone to cure their illness. It can be a psychological distraction for the patients because they cannot see their family at all times. As a result, they asked for being discharged without doctors' permit because of the discomfort in the ICU.
DAMA occurs due to many factors. Giving patients information about their disease and the danger of illness if left untreated as well as advising them to move to a cheaper room type are alternatives to reduce DAMA. It is necessary to ask patients' reason for being discharged so that the information will later be used by the hospital for DAMA policy evaluation.
CONCLUSION
DAMA patients at type A hospital in Surabaya from February 20 to March 20, 2012 were 88 people, but only 77 patients had medical records. The discharged patients mostly stayed in room type 3 because they should pay cheaper than other types. DAMA patients were mostly general patients who paid the medical expenses on their own.
The number of DAMA patients in room type 3 was 25% out of 88 discharged patients. Based on the payment type, 65% of DAMA patients paid the treatment fees using general payments. Since the patients paid on their own, they think they had a right to decide whether to stay or discharge. Based on the disease diagnosis, 12% discharged patients were diagnosed to suffer from type 2 diabetes mellitus. These patients were discharged wihtout doctors' permit because they thought that they could perform type 2 DM treatment alone at home and felt recovered even not so. DAMA patients also lost the opportunity to get proper medical and non-medical services, such as the loss of laboratory, pharmacy, and endoscopy, ICU, ECG, CT scan, and other facilities.
The hospital can prevent DAMA by making a DAMA policy, notifying the patients' condition so that they know their health condition, informing them the importance of disease treatment and the risks of untreated diseases, and asking their reasons of discharging themselves so that the health personnel can use the information as a preventive program evaluation.
The current regulation of BPJS was different from JKN regulation. DAMA patients cannot get a claim from BPJS and be considered general patients. DAMA results in an opportunity loss because the hospital cannot adequately provide services to patients. As just the hospital got the opportunity loss, the patients also did the same because of the unfulfilled treatment.
BPJS regulation is expected to reduce the DAMA incidences since they may affect service utilization, examination and procedures. If DAMA still occurs, the medical procedures shall be carried out from the beginning again, and thus cause in the increase of health finance, longer evaluation system of disease (infectious diseases will riskily be transmitted to others). The readmission causes overutilization, and the cost of health services is more expensive because of the repetitive service procedures. The repetitive procedures will undoubtedly be very detrimental to both patients and hospital.
